This paper reports on a review undertaken for the Health Education Board for Scotland on 'health events'. On the basis of a literature review and interviews with 20 professionals in the UK, it appraised the effectiveness of such activities, assessed their current extent and status, and ultimately considered whether they are useful and relevant within emergent contexts. It suggests that the evidence base for health events is relatively weak, particularly given the scale of such work. At best, all that can be said is that there is some evidence that some of these events have some use within very specific assumptions and values. Consideration is given to possible ways forward. The paper also considers a series of related issues that impinge on the assessment of complex health promotion interventions. From our field interviews, health events are perceived by most to be labour intensive and ineffective. Rather, they are undertaken for a range of pragmatic 'public relations' reasons that exist independent of knowledge, attitudinal or behavioural outcomes. This ambiguity of expectation coupled with a paucity of published high-quality literature led to the use of a judicial approach to evidence appraisal. It considers the ways in which this exercise could be undertaken, ultimately being sceptical of systematic meta-reviews.
Introduction
The 1980s was perhaps an era when health promotion came closest to becoming health promotions. In a context that uncannily mirrors current concern that health policy consists more of spin than substance (Delamothe, 2000) and an enduring concern over the use of advertising in the health sector (Smith, 2004) , this time can be characterized as being particularly interested in marketing and selling (Young, 1988) with ramifications in the health sector, e.g. the advent of a UK health service 'market' (Klein, 1998) , the notion of the commodification and consumption of health (Lupton, 1995) , and, of particular interest in this paper, the emergence of 'events' such as No Smoking Day (NSD), World AIDS Day (WAD) and Scottish Mental Health Week (SMHW).
A sense of unease over such interventions existed even at this time, e.g. Williams (Williams, 1984) compared health promoters to salesmen; Chippendale and Horrie (Chippendale and Horrie, 1988) coined the term 'advertocracy' to reflect a tendency to deal with health problems through superficial publicity; Anderson (Anderson, 1988) saw this work as an inappropriate 'megaphone solution ' to problems; and Le Fanu (Le Fanu, 1994) coined the term 'preventionitis' to reflect the pervasiveness of such activities. Nevertheless, health events subsequently proliferated to the point that there are approaching 50 in Scotland (NHS Health Scotland, 2003) . Whilst there has been a degree of implicit political, professional and public support (Plowright, 2004) , debate over their worth has sporadically surfaced (Flay, 1987) .
This exists within a wider deliberation over the preferred nature of health promotion that has developed over the past 20 years-essentially tensions between topic-based individualistic and structural approaches [e.g. (Connelly, 2002; GilesCorti and Donovan, 2002; Ory et al., 2002) ]. For some, the former, focussing on topics like smoking, drug misuse, diet, etc., is seen as crucial (Percival and Gough, 2001 ) and a belief exists that events must have some effect in this pursuit [ (Lupton, 1995) , p. 108; (Sidell, 1997), p. 173] . Even within a new public health approach, Ashton and Seymour [(Ashton and Seymour, 1996) , pp. 61-62] find room for 'mass populist events'. Conversely, more critical views exist, e.g. events use a simplistic theory of the mechanisms of actions and effects (Lull, 1999; Thompson, 1995) ; they are methodologically superficial and inappropriate in relation to profound psychological, socio-cultural and environmental forces (Naidoo, 1986; Gough, 2001) ; and thus the notion that such work can be particularly disadvantageous towards those with the least resources (Townsend et al., 1994; Finnegan, 1999) .
In the UK, such views have been most publicly aired within the context of NSD with, for example, Sir Richard Doll expressing concern over potentially paradoxical effects of the day on smokers (BBC Radio 4 Desert Island Discs, January 2001) and the anti-smoking expert Allen Carr in his recent biography suggesting that it tends to pillory smokers (Carr, 2003) . Consequently, amongst others, Ziglio [(Ziglio, 2000) , p. 23] has called for a general repositioning of health promotion to what Kickbusch [(Kickbusch, 1998), p. 34] has called an 'investment based health policy' orientation that addresses social, environmental and economic determinants of health.
These tensions are perhaps becoming keener, informed by developments in theory (Green, 2000; Adams et al., 2002) and evidence-based appraisal (Raphael, 2000) . Whilst these influences may appear distant and ethereal, they are having an impact on the way that health promotion is actually delivered at all levels (Hancock and Labonte, 2000 Included in this portfolio are events like NSD, SMHW and WAD. This work is clearly a relatively limited component of an increasing vista of health promotion approaches. Nevertheless, the research commissioners (HEBS) and ourselves felt that, both practically and symbolically, it possesses contemporary significance.
Method
The work considered health events in the following ways: (1) it appraised their general effectiveness, (2) it assessed their current extent and status in Scotland, (3) it considered whether these types of events are useful. It comprised two parts.
First, a review of the literature was undertaken using examples from the fields of smoking, mental health, and drugs and alcohol, and drawing on various types (formal and informal/grey literature, general theoretical and empirical material, descriptive and analytical/evaluative accounts, and HEBS/ Scottish and worldwide).
It was undertaken within circumstances that made a purely technical appraisal of evidence difficult. In relation to definition: that a 'health event' is a moniker that contains a variety of actions and expected effects, and that these may exist within a hierarchical chain of expectations, seen either in the short term and in their own right or contributory to higher goals and appraised over longer timescales. In relation to method and measurement: that there are relatively few fully reported evaluations of such work and that given the complexity of such actions, it is often difficult to link effect to actions (Levy and Friend, 2000) . In relation to appraisal, it was therefore difficult to judge the effectiveness of health events in isolation. Finally, at the level of values, we believed that there needed to be a recognition that opinions on health events are not only shaped by post hoc empirical data but also by a range of a priori preferences. As such, we felt it impossible to undertake a purely technical review around discrete and narrow terms. Rather, a more flexible approach was adopted in an effort to compile a comprehensive and balanced picture of evidence using a range of generic (e.g. special events; health events; health days) and specific (e.g. NSD, Breast Awareness Week, WAD) search terms. Analysis subsequently employed a similarly flexible 'judicial' approach (Tones, 1997) . Green and Tones' definition of this as, 'assembling sufficient evidence to lead to a confident decision about a course of action even though absolute proof is not available' [ (Green and Tones, 1999) , p. 137] provided a helpful maxim.
Given the ambiguities described above, we believed that two features of such a review particularly suited our subject matter. First, within an ethic of drawing upon an open range of triangulated data and sources [(Green and Tones, 1999) , p. 137] we wanted to build a wide and complex picture of evidence. Second, we wanted to avoid shallow or simple end judgements of data. The essentially cautious approach based on a 'balance of probabilities' [ (Green and Tones, 1999) , p. 137] was seen as most appropriate. We thus analysed and collated data in relation to affirmative and pessimistic orientations, whilst maintaining room within coverage of any extenuating circumstances for deliberation on the status and quality of this evidence.
To ensure an informed and focused approach, an initial briefing paper was completed summarizing review findings and was used as the basis of the second element-telephone interviews with relevant professionals; a total of 22 professionals encompassing HEBS staff (e.g. Special Projects Programme staff, Head of Public Affairs), Managers of NHS Scotland Health Promotion services, senior managers from local authorities sectors (e.g. leisure and recreation) and the voluntary sector agencies (e.g. ASH Scotland) with interests in special events, and other UK health promotion agencies. Effort was made to purposively include those with both positive and critical perspectives. The aim of this element was to test the validity of literature findings and to examine the status of events in the field. The following were principal questions: Do these events contribute strategically to health improvement agendas? What value do stakeholders see in them? Does the duration and nature of support for events influence their value and impact for stakeholders?
The qualitative data was analysed within the thematic context of the elements of the judicial structure (i.e. affirmative, pessimistic and extenuating) and used in association with particular literature derived themes therein.
The evidence base
Affirmative views: the case for
Within an optimistic context, the literature suggests a range of potentially positive outcomes. There is an assumption that these events must do something, even if this is at the modest level of creating a bedrock of raising public awareness (Mudde and De Vries, 1999) and/or enhancing wider political consciousness for a health issue (Chapman, 1997; Wellings and Macdowall, 2000a) . Usually couched as 'public education', such hunches continue to receive implicit policy support (Department of Health, 1998; Friedli, 2000; HM Treasury, 2004) , although interestingly special events rarely appear to be named as explicit strategic elements, e.g. NSD does not receive any specific citation in the UK smoking strategy paper Smoking Kills.
Such wisdom is related to two perceived benefits: (1) they provide access, Reid et al. [(Reid et al., 1992), p. 191] suggesting that NSD 'reaches large numbers of smokers quickly', and (2) it assumes that they keep health issues in the public profile and in the case of smoking, actively counter tobacco advertising [e.g. (Pechmann and Reibling, 2000; Sargent et al., 2000; Farrelly et al., 2002) ]. The notion of 'truth counter-marketing' [ (Ellis, 2002) (Wakefield, 1999) , p. 524]. There is some evidence that such activities are associated with successful outcomes, e.g. an increase in anti-tobacco attitudes and beliefs (Farrelly et al., 2002) .
Furthermore, descriptive literature frequently cites impressive effects. In relation to NSD, estimates of over 1 million people taking part are cited and media tracking surveys show high levels of campaign awareness-estimated at 61% of smokers and 56% of the general public with indications that approximately 9% of smokers try to stop on the day (Health 21, 2001; McIntyre, 2001; National No Smoking Day, 2002) . More ambitiously, behavioural claims are made for both long-and shortterm impacts, 'nearly 1 million people have stopped smoking as a result of No Smoking Day since the first Day in 1984 ' (National No Smoking Day, 2004 and 'new research suggests that of the 1.2 million smokers who tried to stop on No Smoking Day 2001, 180 000 lasted more than 3 months and a further 120 000 were still not smoking 6 months later; 40 000 remain smoke free for good ' (National No Smoking Day, 2004) . Some academic evaluations offer similar optimism with evidence of event specific reductions in the order of anything between 1 and 5% post-intervention, and significant on-going decreases in prevalence (Flay, 1987; Frith et al., 1997; Pierce and Gilpin, 2001) .
In moving beyond core effectiveness, some literature has taken a more restrained approach, suggesting the possibility of moderate, contributory or incremental effects (Freimuth and Taylor, 1995; Hornick, 2002) when undertaken with various types of pre-requisite or enabling factors like: conducive cultures and environments; favourable secular trends; individual pre-disposition; the development of supportive skills; high, targeted and ongoing media exposure; and the existence of other synergistic interventions (McVey and Stapleton, 2000; Wakefield and Chaloupka, 2000; Schar and Guitierrez, 2001; Hornick, 2002; Smith et al., 2002; Snyder and Hamilton, 2002) . Thus, there is some evidence of effectiveness in, for example: securing an intent to change behaviour (Health Education Authority, 1997); gains in knowledge and attitudes to mental illness (Tilford et al., 1997) ; increases in dental health related knowledge arising from National Smile Week (Whittle et al., 1994) ; and reductions in weight and fat and snack intake from the BBC campaign Fighting Fat, Fighting Fit .
Of those we interviewed, a significant majority were supportive of the continuation of some events. Of note though, none of these affirmative views were expressed on the basis of the effects outlined above. That is, almost exclusively, responses were made independent of any supportive comment on effectiveness and most were sceptical of any simple effect. Rather, a range of second-order pragmatic rationales for doing such work was offered. At the broadest level, there was a notion that events 'keep health on the national agenda...maintaining a public profile' (expressed by a health promotion manager). The notion of events and the associated HEBS logo offering a high-quality 'brand' or 'corporate image' was thus often cited. Local health promotion service managers also appreciated the high production quality of nationally produced materials and the local kudos thus derived, e.g. 'yes it's nice to be able to be associated with well produced materials...and they're free!'. There was also a feeling that they help promote health promotion services to other local health related staff and services. For example, a health promotion manager suggested, 'we simply use these events to bring health professionals through our door...they may be interested in these days but it's the deeper on-going work that we are interested in'. Some even felt that events were the best way of developing more profound partnerships. Additionally, in taking on such work, there was a belief that the health promotion service would gain political credit within the wider NHS environment. That is, there is a perception that it conforms to the expectations of significant local sources that this work should be done by someone and that someone should be the health promotion service. A manager reflected this position, 'you know...sometimes you have to do work that is expected of you...lots of people within the Health Board want this work to happen'.
For most, this support was given on the basis of a number of future provisos. First, there was a perception that there are too many health events, and a strong expression of limiting events and 'creating a big splash' around a limited number was favoured. Second, some felt that many events stray into overly 'medicalized' areas that would be better served by other services. Third, the deployment of additional criteria in weeding out inappropriate events was suggested, e.g. ensuring that events reflect local needs, are targeted at defined and specific groups, and are associated with wider ongoing activities.
So whilst one can only conclude that there is significant field support for the continuation of special events, this is given largely on a peculiar pragmatic basis, one of perceived opportunism rather than effectiveness.
Pessimistic: the case against
A range of contrary evidence exists. First, given the long-term existence of such activity, there is a surprising dearth of high quality evaluative literature (Egger et al., 1999; Ludbrook et al., 2000; Hornick, 2002) . Furthermore, much of it appears to be methodologically simple, descriptive and carried out within affirmative political and research contexts (Sykes and Marks, 2000) , e.g. Ludbrook et al.
[ (Ludbrook et al., 2000) , p. 43] conclude that evaluations 'are rarely carried out within a research design that allows robust evaluation to take place'.
Consequently, health events are curiously absent from the range of topic-based effectiveness reviews [e.g. preventing falls, promoting physical activity, and even areas like smoking and mental health where high profile campaigns are prominent] (Hodgson et al., 1996 ; NHS Centre for Reviews and Dissemination, 1996, 1997; Owen, 1996; Tilford et al., 1997; Health Education Authority, 1998; Kane and Wellings, 1999; Hosman, 2000; West et al., 2000; Raw et al., 2002; Towner and Dowswell, 2002; Waller et al., 2002; WHO, 2002) .
Of the quality empirical data that does exists, much of it suggests that health events have limited effects, particularly on attitudes and behaviours [ (Ludbrook et al., 2002) , p. 49; (Wimbush et al., 1998; McNeill and Heuston, 1999; Yzer et al., 2000; Smith et al., 2002) ], and that respectively these are likely to be short term (Caraher et al., 2000) and can reach a limited ceiling (Freimuth and Taylor, 1995) . For example, Hillsdon et al. (Hillsdon et al., 2001) report no significant changes in any project indicators associated with the Health Education Authority's ACTIVE for LIFE campaign. This is particularly of interest given that, in being long term, well funded, multi-faceted and theoretical sound, the project conformed to most indicators associated with quality health promotion campaigns. Likewise, the evaluation used a relatively sophisticated prospective longitudinal study and it could be the case that it is this robust design that is revealing deficiencies.
Foulds (Foulds, 2000) suggests that the important link between awareness raising and behaviour change is potentially tenuous with only 9% of callers being transferred to counsellors and 82% simply requesting literature. Sykes and Marks (Sykes and Marks, 2001 ) raise a range of concerns around NSD, including the material being culturally inappropriate, the material not engaging with social processes involved in smoking cessation, and, again, the poor links between service oriented promotional information and follow up support.
Such disappointments have been complemented by theoretical insights. For example, the difficulty for events to convey complex information or teach necessary motor or social skills and their inability to bring about change in the absence of prior individual pre-disposition, favourable secular population trends or various enabling factors (Wakefield and Chaloupka, 2000; Schar and Guitierrez, 2001; Tones and Tilford, 2001; Hornick, 2002) . More profoundly, a sustained theme has focussed on health events being insignificant in difficult socioeconomic circumstances (Finnegan, 1999) .
There is also a suggestion that, at a population level, health events can have paradoxical effects of appealing disproportionately to those who are not in the specific target group (Townsend et al., 1994; Lupton, 1995 ) note that whilst there was some indication that the campaign had positively influenced weight, eating behaviour and activity, campaign drop out was more likely in obese rather than in normal or slightly overweight populations. Relatedly, in the drugs and smoking field, the potential for paradoxical campaign effects where injudicious information increases interest in use is also noted (Dorn and Murji, 1992; McNeill and Heuston, 1999) . Likewise, McNeill (McNeill, 2001 ) notes the existence of groups 'alienated' by NSD who actually smoked more during that day. Almost all of those interviewed expressed critical views synonymous with the above themes and these can be grouped as: evidence based, ideological and pragmatic, and are considered below.
First, some were familiar with the evidence literature and essentially sceptical of effect. Two managers located such an appraisal in the context of health governance processes currently being used within their health boards and suggested that in this context it would be unlikely for health events to have a long-term future. These individuals dismissed pragmatic and political outcomes as irrelevant, and wanted to focus on specific intervention outcomes. Indeed, some felt that the very existence of health events and the way they are often used to 'bring in' other health professionals stereotyped the nature of all health promotion work, ultimately making it more difficult to pursue other approaches. As such, two interviewees felt health events should not be used as a basis for developing partnerships as other more formal and successful mechanisms are now available.
Second, some held what appeared to be an a priori ideological dislike of the thin and individualistic nature of such events, and cited the potential for them to fail to address the needs of particular social groups and thus to wider health inequalities.
Finally, a significant proportion expressed more practical concerns. For example, the time-consuming, routine and recurrent nature of such events was almost unanimously offered as creating a burden; a health promotion manager stated 'sometimes it feels like a never-ending hassle...once you get one out of the way the next one comes along'. Many were also concerned about the hidden resource implications, highlighting the varied elements required (a distribution role for material, deeper liaison with other health professionals, linking to wider interventions), and thus the significant on-going contributions from health promotion specialists and resource officers. Whilst the cost-effectiveness of such events has often been suggested (National No Smoking Day, 2004) , one manager thus proposed the contrary; the combination of high resources and low effect produced what he felt was relative cost-ineffectiveness.
Extenuating circumstances
As well as considering substantive evidence, as a fallibilist exercise, any judicial process is required to concurrently review the bases upon which data has been generated (Green and Tones, 1999 ). An uncomplicated appraisal of the literature would tend to suggest that health events are on the whole relatively ineffective. Additionally, the work associated with them has been considered to be both methodologically weak and plagued by compliant 'experimenter effects' and 'publication biases' [(Perse, 2001), pp. 8-10] . However, a range of countering concerns can be identified here: definitions, effect attributions and politics. First, at a definitional level, the nature of health events and their aims are clearly multiple and varied-from relatively poor practice one-off interventions to a form of best practice where they constitute one part of a long-term, multi-faceted intervention (Stead et al., 2000) . As such, it is often difficult to pool evidence from such a range which in turn result in difficulties in broad project transfer and evidence dissemination [ (Grey et al., 2000) , p. 9]. Additionally, there is often confusion over the expected effects, particularly an inappropriate anticipation of immediate behavioural change. Failure to achieve such lofty goals may as such result in health events being unjustly labelled as failures [(Freimuth et al., 2000; Wimbush et al., 1998), p. 53] . Such ambiguity also presents difficulties in framing the time-scales in assessing impact (Grey et al., 2000) , particularly when indicators may be ambitious (e.g. behavioural) or profound and elusive (e.g. cultural) [(Hillsdon et al., 2001), p. 760] .
Second, whilst some retrospective studies have sought to establish associations between reductions in smoking and NSD-like campaigns (Pierce and Gilpin, 2001; Laugerson and Swinburn, 2000; Farrelly et al., 2002; Friend and Levy, 2002) establishing tight intervention-outcome causality is clearly challenging (Frith et al., 1997) . This is perceived to be affected by the complex, indirect and multiple theoretical effects of health events, and the difficulties in separate campaign effects from co-incidental secular trends [ (Hillsdon et al., 2001) , p. 760]. Friend and Levy (Friend and Levy, 2002) thus highlight a paradox associated with best practice health events. On the one hand, the literature suggests that they are most effective when undertaken in association with other forms of activity, yet it is these very circumstances (their complexity and interactivity) that make it difficult to isolate or attribute impacts unequivocally to campaign inputs. Fried and Levy [(Fried and Levy, 2002) , p. 85], for example, note '[other] tobacco control policies that are implemented during the campaign often make it difficult to identify the specific influence of media campaigns alone'.
Consequently, it could be the case that discrete campaign interventions are having an effect, but visibility or proof is mitigated by a range of barriers: primarily, it could be the case that the discrete part of the campaign is of a high quality and succeeding in the sense that it achieves its set (and often modest) aims but ultimately the major aim fails due to other detracting factors-a case of 'winning the battle but losing the war' (Green and Tones, 1999) . It could also be the case that we do not have the analytical concepts and tools to monitor positive change even if it was happening (Wellings and Macdowall, 2000b) ; finally, as a consequence of these forces, it is possible that a paucity of evidence of effectiveness is simply the product of a paucity of attempts at generating evidence (Tannahill, 1998) .
Finally, it is possible that political circumstances have allowed health events to continue largely independent of substantial scrutiny. Picken and St Leger (Picken and St Leger, 1993) , for example, note the existence of features within services and interventions that lead them to be respectively susceptible or resistant to scrutiny. The factors that are considered to be protective ('the service is too well established, is held in high public esteem, is backed by powerful interest groups, is a cheap placebo') could be associated with high-profile campaigns. In particular, passive disinterest or active protection could arise from a range of sources: the common sense hunch of campaigns being effective; genuine recognition of the methodological difficulties in attributing effect; political expediency where the campaigns promote visibility and create the impression of action (e.g. in the drugs field); and the notion that events act to counter unhealthy information.
Summing up
Before coming to any substantive conclusions, a few comments on the process involved in undertaking it are perhaps important. Two features are particularly important. First, there appears to be an increasing demand for unambiguous and definitive evidencebased decisions on practice preferences within the broad health and social field, and increasingly within health promotion (Oakley, 1998; Straus, 2004) . Second, one central element of this effort is the pooling of data that exits around particular types of practice or topic areas in the form of evidence reviews [e.g. (NHS Centre for Reviews and Dissemination, 1996; Health Education Authority, 1998 ]. For some, this exercise should be mechanical and uncomplicated, simply mimicking the hierarchical evidence values and systematic procedures applied to a host of health related interventions (Snyder and Hamilton, 2002; Raw et al., 2002) . In particular, some are calling for a shift from 'subjective narrative reviews' (Velicer, 2003) where items are combined in a relatively unsystematically fashion towards what Noar (Noar, 2003) terms the 'superior' and 'unbiased' quantitative and statistically oriented notion of metaanalysis (Schmidt and Hunter, 2003) . Three specific advantages are felt to arise from this approach: (1) the heterogeneity of studies can be identified and specific links between intervention types, significant variables and effects isolated; (2) the quality of evaluation can be appraised and respectively poorly designed studies omitted, and weighted credit given to studies of larger sample sizes and better methodology; and (3) specific effect sizes can be calculated (Cooper and Rosenthal, 1980) . In circumstances where significant amounts of high-quality evaluative literature exist with relative consensus around what the intervention is and what outcomes should be expected, these ideals may be laudable.
Such an approach, however, falters in more difficult conditions concisely defined by Tones and Tilford [(Tones and Tilford, 2001), pp. 171-172] as comprising: imprecise descriptions of the nature and expectations of the studied interventions; few evaluative studies; and furthermore few studies that use quantitative data and 'randomized controlled trial'-type comparative structures. These themes have great resonance in the work reported here. Health events appear to exist in a peculiar context where the commitment of significant levels of resources has not been matched by concomitant evaluative efforts or resources. Various elements such as the definitional ambiguity and methodological complexity in measuring and appraising effects also preclude the achievement of simple answers. Additionally, raw evidence data cannot be isolated from the political and largely pragmatic context from which it arises.
Thus, we concur with Tones and Tilford's view that the use of the classic systematic review in health promotion is largely 'premature' [ (Tones and Tilford, 2001), p. 172] . We believe the more flexible judicial approach helped deal with the complexity and ambiguity of this area, and tended to prevent any dash towards shallow and false certainties. Furthermore, undertaking interviews with field staff allowed us to understand the rationales and assumptions behind practical choices, and the contextual pressures that influence the relative weight placed on various aspects of the evidence base. One thorny issue perhaps remains for us-the relationship between this judicial approach and maintaining a traditional view of rigour. Whilst favouring 'a broader, more pluralistic approach', Green and Tones [(Green and Tones, 1999), p. 137] suggest that this 'must not be at the expense of compromising rigour or sacrificing validity'. In our experience we felt that the breadth and complexity of the exercise inevitably led to threats to traditional notions of rigour and both conceptual and practical difficulties. In dealing with ambiguous concepts, varied types of data, from varied sources, we saw the process as one that demanded craft rather than simply technique. In this sense, we would suggest that traditional ideas of rigour and validity should be replaced by the more appropriate notion of trustworthiness (perhaps embodied in the very task of the reader appraising the 'balance of probabilities'?). In this sense, we see the paper as a balanced discussion paper upon which others can make further subsequent decisions.
Beyond these conceptual reflections, the brief for this work still set a pointed question: 'are these types of events useful and relevant within the context of current and emerging health promotion agendas?' and some form of answer was needed. The most positive response to this would be that there is some evidence that some of these events have some use within very specific assumptions and values. There are certainly some examples of relatively high-quality evaluation, and these show that health campaigns can significantly increase levels of health topic awareness and knowledge around and can be associated with favourable longer-term secular trends.
Beyond this optimism, the feeling remains that continuance of events reflects a peculiar set of incongruous circumstances. Despite strong professional and political support from particular quarters and relatively high resourcing, there is no escaping that fact that the evidence base is generally weak-mostly short term, isolated, descriptive, and generated and interpreted within an optimistic context. Thus, our hunch is that health events continue to be initiated at the higher political levels on the basis of three specious principles: (1) from a general faith in their effectiveness rather than the result of any formal appraisal; (2) in the context of a cautious fear of retreating from what has traditionally been done, being unwilling to face criticism for ceasing what is already exists; and (3) as a political cover (for example as the notion that mass media work provides an image of action). Plant (Plant, 2004 ) offers a recent prescient example of this in describing the development of an alcohol harm minimization strategy for England. He reports that an interim strategy report (Cabinet Office, 2004a) was circumspect over the role of simple information giving expressing a theme already established in this paper; 'education successfully imparts information but cannot change behaviour in isolation from other measures' [(Cabinet Office, 2004a) , p 172]. Plant develops this theme suggesting that in this field 'education and communication have a poor record' and that they should be treated as 'purely experimental and not as an effective or major arm of policy' [(Plant, 2004) 
Conclusion and recommendations
So what should be done? If relatively stringent assessment criteria were applied to the approach as a whole, the balance of probability would perhaps be against the use of events. Yet within a judicious context, a fuller and more realistic approach is perhaps required. It would be inappropriate to suggest that all special events are of a problematic status; much clearly depends on their nature and context of their use. In a more permissive context, the theoretical literature already contains a number of guidelines (Baker and Caraher, 1995; Hastings and Stead, 1996; Schar and Guitierrez, 2001 ) that could be applied in systematically selecting events that would contribute to a wider health promotion effort.
For example, events should: have a highly defined purpose with clear and measurable aims and objectives; be consistent, sustained and repeated; not operate in isolation, but rather have some degree of interactivity and are combined with community, small group and face-to-face skills based interventions and contextualized in existing structures like the family, the community or the school. Likewise optimal content should variously be: positively orientated; realistic; relevant and salient to target groups; perceived as familiar, attractive and credible; build on the audience's existing motives, needs and values.
On this basis, a significant number of existing smaller scale one off events could be omitted from future rosters leaving a more focussed continuing role for events such as NSD and WAD. On a similar basis, an assessment could be made to the relevance of many of the subject areas of events to the priority areas for health promotion, e.g. many felt that medical issues would be best left to other agencies.
A number of criteria were identified for such an exit from some events: that it is planned in advance and compatible with funding cycles; that it focuses on priority areas compatible with a health promotion domain; if work is to be retained centrally, there is a clear lead on what NHS Health Scotland intends to do as an alternative; if work is to be devolved to the local level, there is a guarantee of re-allocation of funding.
Note
The paper does not represent the views of NHS Health Scotland, but is rather the product of the work of the individual authors.
